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Table of ContentsGReflections of the 613 The aortic valve–sparing operation(continued on page 14A
The Journal of Thoracic and Cardiovascular Surgery c Volume 141, Number 3 13APioneers Tirone E. David, MD, Toronto, Ontario, CanadaCongenital Heart
Disease (CHD)
616 Single-center experience with treatment of cardiogenic shock in children
by pediatric ventricular assist devicesA
CDRoland Hetzer, MD, PhD, Evgenij V. Potapov, MD, PhD, Vladimir Alexi-Meskishvili, MD, PhD,
Yuguo Weng, MD, PhD, Oliver Miera, MD, Felix Berger, MD, PhD, Ewald Hennig, PhD, and
Michael H€ubler, MD, Berlin, GermanyPediatric ventricular assist devices have been in use since 1990. We analyze the results of
45 children treated between 1990 and 2001 and 49 treated since 2002. In the more recent period,
technical and clinical improvements have led to significant increases in survival and discharge rate.624 Chronic thromboembolic pulmonary hypertension in pediatric patients
Michael M. Madani, MD, Lara M. Wittine, MD, William R. Auger, MD, Peter F. Fedullo, MD,
Kim M. Kerr, MD, Nick H. Kim, MD, Victor J. Test, MD, Jolene M. Kriett, MD, and
Stuart W. Jamieson, MB, FRCS, San Diego, CalifPMPulmonary thromboendarterectomy for chronic thromboembolic pulmonary hypertension in
pediatric patients (18 years of age or younger) results in improved functional status and
hemodynamics with very low postoperative morbidity and mortality.631 Intraoperative device closure of atrial septal defects with inferior vena cava rim
deficiency: A safe alternative to surgical repair
Qiang Chen, MD, Liang-Wan Chen, MD, Hua Cao, MD, Gui-Can Zhang, MD,
Dao-Zhong Chen, MD, and Hui Zhang, MD, Fuzhou, People’s Republic of China/B
SETThis article is to evaluate the safety and feasibility of intraoperative device closure of atrial septal
defects with inferior vena cava rim deficiency. The results are encouraging. Our method has the
advantages of cost savings, cosmetic results, and less trauma than traditional surgical closure.637 Increased postoperative and respiratory complications in patients with
congenital heart disease associated with heterotaxy
Matthew Swisher, BS, Richard Jonas, MD, Xin Tian, PhD, Elaine S. Lee, BA, Cecilia W. Lo, PhD,
and Linda Leatherbury, MD, Bethesda, Md, Washington, DC, and Pittsburgh, PaTXPatients with heterotaxy and congenital heart disease have high mortality and morbidity. Recent
studies have revealed an association among heterotaxy, congenital heart disease, and primary
ciliary dyskinesia. Our findings showed that heterotaxy patients hadmore respiratory complications
and increased postsurgical mortality as compared to control patients with similar Risk Adjustment
in Congenital Heart Surgery-1 surgical complexity scores.)
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TX614A The Journal of Thoracic an45 A simplified categorization for common arterial trunk(continued on page 16A
d Cardiovascular Surgery c March 2011Hyde M. Russell, MD, Marshall L. Jacobs, MD, Robert H. Anderson, MD, Constantine Mavroudis,
MD, Diane Spicer, PA, Eowyn Corcrain, MSc, and Carl L. Backer, MD, Chicago, Ill; Cleveland,
Ohio; Charleston, SC; and Gainesville and St. Petersburg, FlaCurrent systems of classification of common arterial trunk are complex and conflicting. We review
the current schemes and present a simplified classification based on autopsy and clinical series. We
believe this simplified organization, emphasizing aortic versus pulmonary dominance as the
defining feature of the lesion, provides the optimal clinical categorization.654 The Contegra bovine jugular vein graft versus the Shelhigh pulmonic porcine
graft for reconstruction of the right ventricular outflow tract: A comparative
study
Florian S. Schoenhoff, MD, Ophelie Loup, MD, Brigitta Gahl, MSc, Yara Banz, MD, PhD,
Mladen Pavlovic, MD, Jean-Pierre Pfammatter, MD, Thierry P. Carrel, MD, and
Alexander Kadner, MD, Berne, SwitzerlandWe performed a comparative study of the performance of the Contegra bovine jugular vein graft
and the Shelhigh pulmonic xenograft for right ventricular outflow tract reconstruction. An
unusually high rate of early failures was revealed in the Shelhigh group, which discouraged us from
continuing to use this graft.General Thoracic
Surgery (GTS)
662 Randomized trial of mediastinal lymph node sampling versus complete
lymphadenectomy during pulmonary resection in the patient with N0 orN1 (less
than hilar) non–small cell carcinoma: Results of the American College of
Surgery Oncology Group Z0030 Trial
Gail E. Darling, MD, Mark S. Allen, MD, Paul A. Decker, MS, Karla Ballman, PhD, Richard A.
Malthaner, MD, Richard I. Inculet, MD, David R. Jones, MD, Robert J. McKenna, MD, Rodney J.
Landreneau, MD, Valerie W. Rusch, MD, and Joe B. Putnam, Jr, MD, Toronto and London, Ontario,
Canada; Rochester, Minn; Charlottesville, Va; Los Angeles, Calif; Pittsburgh, Pa; New York, NY;
and Nashville, TennMediastinal lymph node dissection after negative thorough preresection sampling does not improve
survival in patients with early (T1 or T2, N0 or nonhilar N1) non–small cell lung cancer compared
with systematic sampling.Commentary 670 Less is more. (more or less.)
Sudish C. Murthy, MD, PhD, Cleveland, Ohio673 Comparison of robotic and nonrobotic thoracoscopic thymectomy: A cohort
study
Jens C. R€uckert, MD, PhD, Marc Swierzy, MD, and Mahmoud Ismail, MD, Berlin, GermanyRobotic and nonrobotic thoracoscopic thymectomies have been compared in a cohort study. After
a follow-up of 42 months, there was an improved outcome for myasthenia gravis after 74 robotic
thoracoscopic thymectomies compared with 79 thoracoscopic thymectomies.)
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TX616A The Journal of Thoracic an78 Anatomic thoracoscopic pulmonary segmentectomy under 3-dimensional
multidetector computed tomography simulation: A report of 52 consecutive
cases(continued on page 18A
d Cardiovascular Surgery c March 2011Hiroyuki Oizumi, MD, PhD, Naoki Kanauchi, MD, Hirohisa Kato, MD, PhD,
Makoto Endoh, MD, PhD, Jun Suzuki, MD, Ken Fukaya, MD, and
Mitsuaki Sadahiro, MD, PhD, Yamagata, JapanAnatomic thoracoscopic pulmonary segmentectomy performed under the guidance of
3-dimensional multidetector computed tomography simulation allows resection of
anatomically difficult lung segments.683 Small-bore wire-guided chest drains: Safety, tolerability, and effectiveness in
pneumothorax, malignant effusions, and pleural empyema
Stefano Cafarotti, MD, Valentina Dall’Armi, MD, Giacomo Cusumano, MD,
Stefano Margaritora, PhD, Elisa Meacci, MD, F. Lococo, MD, M. L. Vita, MD, V. Porziella, MD,
S. Bonassi, MD, Alfredo Cesario, MD, and Pierluigi Granone, PhD, Rome, ItalyThe efficacy of small-bore chest drains is still a debated issue. This study, on 1092 patients,
analyzes the safety, efficacy, and tolerability of 12F wire-guided Seldinger-type chest drains used in
various clinical conditions. This approach proved to be well-tolerated and effective in
pneumothorax and pleural effusions, unlike in pleural empyema.688 Can lung cancer screening by computed tomography be effective in areas with
endemic histoplasmosis?
Sandra L. Starnes, MD, Michael F. Reed, MD, Cris A. Meyer, MD, Ralph T. Shipley, MD,
Abdul-Rahman Jazieh, MD, Elsira M. Pina, DO, Kevin Redmond, MD, Lynn C. Huffman, MD,
Prakash K. Pandalai, MD, and John A. Howington, MD, Cincinnati, OhioThe goal of the present study was to determine whether lung cancer screening can be effective in an
area endemic for histoplasmosis. Despite a high incidence of pulmonary nodules, no biopsies were
performed for benign lesions, and all nodules found by screening computed tomography that
ultimately proved to be malignant were biopsied.694 Comparison of surgical techniques for early-stage thymoma: Feasibility of
minimally invasive thymectomy and comparison with open resection
Arjun Pennathur, MD, Irfan Qureshi, MD, Matthew J. Schuchert, MD, Rajeev Dhupar, MD,
Peter F. Ferson, MD, William E. Gooding, MS, Neil A. Christie, MD, Sebastien Gilbert, MD,
Manisha Shende, MD, Omar Awais, DO, Joel S. Greenberger, MD, Rodney J. Landreneau, MD, and
James D. Luketich, MD, Pittsburgh, PaWe evaluated the feasibility of video-assisted thoracoscopic thymectomy and compared the
outcomes with those after open thymectomy for early-stage thymoma. We found that the
thoracoscopic approach was safe and feasible and was associated with a shorter hospital stay.
No differences were seen in overall or recurrence-free survival during intermediate-term
follow-up.)
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718A The Journal of Thoracic an02 Surgical management and outcome of patients with chronic thromboembolic
pulmonary hypertension: Results from an international prospective registry(continued on page 20A
d Cardiovascular Surgery c March 2011Eckhard Mayer, MD, David Jenkins, FRCS, Jaroslav Lindner, MD, Andrea D’Armini, MD, Jaap Kloek,
MD,BartMeyns,MD,LarsBo Ilkjaer,MD,WalterKlepetko,MD,MarionDelcroix,MD, Irene Lang,MD,
JoannaPepke-Zaba,MD,GeraldSimonneau,MD,andPhilippeDartevelle,MD,BadNauheim,Germany;
Cambridge, United Kingdom; Prague, Czech Republic; Pavia, Italy; Amsterdam, The Netherlands;
Leuven, Belgium; Aarhus, Denmark; Vienna, Austria; and Le Plessis Robinson and Paris, FranceThis study, based on a chronic thromboembolic pulmonary hypertension registry, documents the
outcome of 386 patients undergoing pulmonary endarterectomy. In-hospital death was 4.7%.
Preoperative exercise capacity was predictive of 1-year mortality, and postoperative pulmonary
vascular resistance predicted both in-hospital and 1-year mortality. Improvements in pulmonary
vascular resistance and exercise capacity were observed after surgery.711 Transcatheter transapical mitral valve-in-valve implantations for a failed
bioprosthesis: A case series
Anson W. Cheung, MD, Ronen Gurvitch, MD, Jian Ye, MD, PhD, David Wood, MD,
Samuel V. Lichtenstein, MD, PhD, Christopher Thompson, MD, and John G. Webb, MD,
Vancouver, British Columbia, CanadaWe report on 11 transcatheter transapical mitral valve-in-valve implantations performed for
treatment of bioprosthetic mitral valve failure. The technique is feasible with acceptable results
and might be a viable future approach for selected high-risk patients.716 Changes in left ventricular twist after mitral valve repair
Toshinobu Kazui, MD, Hiroyuki Niinuma, MD, Junichi Tsuboi, MD, and Hitoshi Okabayashi, MD,
Tokyo, JapanTwo-dimensional speckle tracking echocardiography showed that left ventricular twist normalized
after mitral valve repair.725 Short-term and long-term results of cardiac surgery in elderly and very elderly
patients
Giuseppe Speziale, MD, Giuseppe Nasso, MD, Maria Cristina Barattoni, Giampiero Esposito, MD,
Georges Popoff, MD, Vincenzo Argano, MD, Ernesto Greco, MD, Marcio Scorcin, MD, Claudio
Zussa, MD, Donald Cristell, MD, Roberto Coppola, MD, Sergio Chierchia, MD, AlfredoMarchese,
Pasquale Caldarola, MD, Khalil Fattouch, MD, and Luigi Tavazzi, MD, Bari, Cotignola, Firenze,
Lecce, Palermo, Reggio Emilia, Rapallo, Torino, and Terlizzi, ItalyWe conducted a retrospective multihospital review of 6802 patients aged 79 years or older, with
a mean 5.9 years’ follow-up. Cardiac surgery in elderly patients achieves optimal results provided
that the candidates are accurately selected and treated according to a multimodality protocol. Our
results have implications for routine surgical practice and for the perspective of percutaneous aortic
and mitral valve technologies.732 Mitral ring annuloplasty relieves tension of the secondary but not primary
chordae tendineae in the anterior mitral leaflet
Sten Lyager Nielsen, MD, PhD, DMSc, Mads Lomholt, MD, PhD, Peter Johansen, PhD,
Soeren B. Hansen, MD, PhD, Niels Trolle Andersen, PhD, and John Michael Hasenkam, MD,
DMSc, Aarhus, DenmarkMitral ring annuloplasty is assumed to relieve tensile stress on repaired valve tissue and thereby to
improve repair durability, but the indication is disputable. We assessed the effect of ring annuloplasty
on chordae tendineae tension as a reflection of mitral leaflet stresses in a porcine experimental model.)
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d Cardiovascular Surgery c March 2011Hao Zhang, MD, Fanglin Lu, MD, Dan Qu, MD, Lin Han, MD, Jibin Xu, MD, Guangyu Ji, MD, and
Zhiyun Xu, MD, Shanghai, ChinaThis series of 71 patients with fusiform ascending aortic aneurysms show that both reinforced
reduction aortoplasty and ascending aortic replacement can obtain favorable and comparable late
results in appropriate patients. Furthermore, reinforced reduction aortoplasty should be more
encouraged because of its significant operative simplicity and safety if only the quality of aortic
wall is acceptable.744 Altered right ventricular papillary muscle position and orientation in patients
with a dilated left ventricle
Erin M. Spinner, BS, Kartik Sundareswaran, PhD, Lakshmi Prasad Dasi, PhD, Vinod H. Thourani,
MD, John Oshinski, PhD, and Ajit P. Yoganathan, PhD, Atlanta, GaMagnetic resonance imaging was used to investigate the right ventricular (RV) papillary muscle
position in healthy patients and patients with a dilated left ventricle (LV). A significant difference
was seen in the septal papillary muscle position, toward the center of the RV, in patients with
a dilated LV compared with normal subjects. Dilatation of the LVwas shown to affect the geometry
of the RV through the septum.750 The impact of sequential versus single anastomoses on flow characteristics and
mid-term patency of saphenous vein grafts in coronary bypass grafting
Hee Jung Kim, MD, Taek Yeon Lee, MD, Joon Bum Kim, MD, Won Chul Cho, MD,
Sung Ho Jung, MD, Cheol Hyun Chung, MD, Jae Won Lee, MD, and Suk Jung Choo, MD,
Seoul, KoreaThe impact of coronary bypass grafting technique on the flow characteristics and mid-term patency
of saphenous vein grafts was investigated. The association of sequential bypass grafting with higher
mean flows and superior mid-term patency compared with individual grafting suggested that
enhanced flow hemodynamics of sequential bypass grafting accounted for the more favorable results.Perioperative
Management (PM)
755 Cold blood spinoplegia under motor-evoked potential monitoring during
thoracic aortic surgeryShinya Takahashi, MD, Kazumasa Orihashi, MD, Katsuhiko Imai, MD, Taketomo Mizukami, MD,
Taiichi Takasaki, MD, and Taijiro Sueda, MD, Hiroshima, JapanCold blood infusion into the clamped segment of the aorta accelerates motor-evoked potential
changes and might enable decision making regarding the need for reconstruction of Adamkiewicz
arteries defined by multidetector computed tomographic analysis during thoracic aortic surgery.762 Protecting the aged heart during cardiac surgery: The potential benefits of del
Nido cardioplegia
Stacy B. O’Blenes, MD, Camille Hancock Friesen, MD, Ahmad Ali, and Susan Howlett, PhD,
Halifax, Nova Scotia, CanadaThe effects of del Nido cardioplegia were evaluated during arrest and reperfusion in
cardiomyocytes isolated from aged rat hearts. When compared with our standard cardioplegic
solution, del Nido cardioplegia provided superior protection against electromechanical activity
during cardioplegic arrest and Ca2+-induced hypercontraction during the critical phase of early
reperfusion.)
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TX722A The Journal of Thoracic an71 Occult renal dysfunction: a mortality and morbidity risk factor in coronary
artery bypass grafting surgery(continued on page 24A
d Cardiovascular Surgery c March 2011Antonio Miceli, MD, Vito D. Bruno, MD, Radek Capoun, MD, Francesco Romeo, MD,
Gianni D. Angelini, FRCS, and Massimo Caputo, MD, Bristol, United Kingdom, and Rome, ItalyIn this observational study on 9159 patients undergoing coronary artery bypass grafting, we
describe the impact of occult renal dysfunction on early postoperative clinical outcomes. The occult
renal dysfunction was found to be an independent risk factor for mortality and morbidities and
might provide a better risk stratification in patients undergoing coronary artery bypass grafting.777 Internet-based assessment of postoperative neurocognitive function in cardiac
and thoracic aortic surgery patients
Suzan Uysal, PhD, Michael Mazzeffi, MD, Hung-Mo Lin, PhD, Gregory W. Fischer, MD,
Randall B. Griepp, MD, David H. Adams, MD, and David L. Reich, MD, New York, NYInternet-based neurocognitive testing was done with 300 patients who had undergone cardiac or
thoracic aortic surgery during the previous 6 years. Postoperative processing speed and memory
tests were negatively associated with the duration of intraoperative hypothermic circulatory arrest.
Response speed was negatively associated with the duration of hypothermic circulatory arrest
longer than 21 to 24 minutes.782 Thromboresistant surfaces with low-dose anticoagulation alleviate clopidogrel-
related complications in patients undergoing coronary artery bypass grafting
Bader E. Hussaini, MD, MPH, Hemant S. Thatte, MSc, PhD, Barbara A. Rhodes, PA, MS,
Patrick R. Treanor, CCP, LCP, and Vladimir Birjiniuk, MD, MA, Boston, MassIn the era of proved clopidogrel benefits in patients with acute coronary syndrome, its negative
effect on perioperative nonsurgical blood diathesis is well documented. This study presents an
encouraging alternative to withholding clopidogrel therapy before coronary artery bypass grafting.
The modified perfusion strategy alleviates the hemostatic complications and minimizes subsequent
requirements for allogeneic blood product transfusion.Evolving Technology/
Basic Science (ET/BS)
789 A novel combination of bioresorbable polymeric film and expanded
polytetrafluoroethylene provides a protective barrier and reduces adhesionsSunjay Kaushal, MD, PhD, Shivani K. Patel, BS, Saik-Kia Goh, BS, Aditya Sood, BS,
Brandon L. Walker, MSc, and Carl L. Backer, MD, Chicago, IllIn an established rabbit model of pericardial adhesion formation, a novel combination of
bioresorbable polymeric film underneath an expanded polytetrafluoroethylene membrane reduced
the extent and severity of pericardial adhesions and provided a physical barrier between the sternum
and the cardiac structures.796 Perioperative moxifloxacin treatment in rats subjected to deep hypothermic
circulatory arrest: Reduction in cerebral inflammation but without
improvement in cognitive performance
Kristine Kellermann, DVM, Nadja Dertinger, DVM, Manfred Blobner, MD, Frieder Kees, DSc,
Eberhard F. Kochs, MD, and Bettina Jungwirth, MD, Munich and Regensburg, GermanyMoxifloxacin during cardiopulmonary bypass and deep hypothermic circulatory arrest in rats
penetrates the blood–brain barrier and transiently reduces the inflammatory reaction in the
hippocampus. This has, however, no effect on neurologic function, histologic outcome, or long
term-cognitive performance.)
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TX824A The Journal of Thoracic an03 Intravenous omega-3, a technique to prevent an excessive innate immune
response to cardiac surgery in a rodent gut ischemia model(continued on page 26A
d Cardiovascular Surgery c March 2011John Byrne, MD, Jonathan McGuinness, PhD, Gang Chen, PhD, Arnold D. K. Hill, MD, and
Mark J. Redmond, MD, Dublin, IrelandA clinically acceptable form of omega-3 fatty acids for intravenous use markedly attenuates
activated neutrophil adherence to the endothelium and invasion into the tissues, as demonstrated in
real time by using intravital microscopy.808 Methylation of the promoter of human leukocyte antigen class I in human
esophageal squamous cell carcinoma and its histopathological characteristics
Sun Qifeng, MD, Cong Bo, MD, Jiang Xingtao, MD, Peng Chuanliang, MD, and Zhao Xiaogang,
MD, Jinan, ChinaHuman leukocyte antigen class I promoter hypermethylation was associated with loss of human
leukocyte antigen class I antigen, which has been proposed to contribute to the immune evasion of
esophageal squamous cell and was associated with patient prognosis.815 Noninvasive cerebral oxygenation may predict outcome in patients undergoing
aortic arch surgery
Gregory W. Fischer, MD, Hung-Mo Lin, PhD, Marina Krol, PhD, Maria F. Galati, MBA,
Gabriele Di Luozzo, MD, Randall B. Griepp, MD, and David L. Reich, MD, New York, NYThis study found evidence to support the association between decreased perioperative cerebral
oxygenation values and poor postoperative outcomes. Additionally, decreased cerebral
oxygenation values are associated with an increased length of ICU and hospital stay.Cardiothoracic 822 Elective cardiac retransplantation: A viable option that can be repeated
Transplantation (TX) Hannah Copeland, MD, Romana Coelho-Anderson, RN, CCTC, Nicole Mineburg, RN, CCTC,
Michael McCarthy, BS, and Jack G. Copeland, MD, San Diego, Calif, and Tucson, ArizElective cardiac retransplantation led to survival rates similar to those of primary cardiac
transplantation. Survival for both groups was 58% at 10 years. Of the 5 patients undergoing third-
and fourth-time retransplantation, all survived.828 Two decades of pediatric lung transplant in the United States: Have we
improved?
Farhan Zafar, MD, Jeffrey S. Heinle, MD, Marc G. Schecter, MD, Joseph W. Rossano, MD,
George B. Mallory, Jr, MD, Okan Elidemir, MD, and David L. S. Morales, MD, Houston, TexPediatric lung transplantation is being performed with consistent improvement in survival.
However, as in pediatric heart transplants, this improvement is driven primarily by an increased
early (1-year) survival. Mid to late survival in pediatric lung transplantation has not changed in
more than 2 decades.Cardiothoracic Imaging 833 Acute chest pain and tamponading left hemothorax: An unusual presentation of
pulmonary arteriovenous malformation
Ira R. A. Goldsmith, MD, FRCS CTh, Ihab Ali, MBBS, MRCS, and Afzal Zaidi, MA, FRCS CTh,
Swansea, United Kingdom)
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TXBrief Technique Reports 826A The Journal of Thoracic an35 Fetal surgical management of congenital heart block in a hydropic fetus:
Lessons learned from a clinical experience(continued on page 28A
d Cardiovascular Surgery c March 2011Pirooz Eghtesady, MD, PhD, Erik C. Michelfelder, MD, Timothy K. Knilans, MD,
David P. Witte, MD, Peter B. Manning, MD, and Timothy M. Crombleholme, MD, FACS, FAAP,
Cincinnati, Ohio837 Norwood procedure usingmodified Blalock–Taussig shunt: Beware of the circle
of Willis
Selma O. Algra, MD, Floris Groenendaal, MD, Ton Schouten, MD, and Felix Haas, MD, Utrecht,
The Netherlands839 Composite reconstruction with cryopreserved fascia lata, single mandibular
titanium plate, and polyglactin mesh after redo surgery and radiation therapy
for recurrent chest wall liposarcoma
Gaetano Rocco, MD, FRCSEd, Flavio Fazioli, MD, Rocco Cerra, MD, and Rosario Salvi, MD,
Naples, Italy841 The ‘‘thymopericardial fat flap’’: Aversatile flap in thoracic and cardiovascular
surgery
Alain Wurtz, MD, Francis Juthier, MD, PhD, Massimo Conti, MD, and Andre Vincentelli, MD,
PhD, Lille, France843 Covered stents for the treatment of life-threatening cervical esophageal
anastomotic leaks
Amitabh Chak, MD, Rohit Singh, BA, and Philip A. Linden, MD, Cleveland, OhioBrief Research Report 845 Impact of race on short-term outcomes of patients undergoing combined
coronary artery bypass grafting and mitral valve repair
ChristinaM. Vassileva,MD, SteveMarkwell, MA, Theresa Boley, MSN, and Stephen Hazelrigg, MD,
Springfield, IllOnline Only: e23 Management of acute esophageal necrosis syndrome
Brief Clinical Reports Conor W. McLaughlin, BA, Thomas D. Person, MD, and Chadrick E. Denlinger, MD, Charleston,
SCe24 Assessment by transesophageal echocardiography of left subclavian artery
stenosis in patients undergoing coronary artery bypass grafting
Kazumasa Orihashi, MD, Katsuhiko Imai, MD, and Taijiro Sueda, MD, Hiroshima, JapanLetters to the Editor 847 Alternative safer approach through the carotid artery for transcatheter aortic
valve implantation
Harun Arbatlı, MD, Oguz Yilmaz, MD, and Mustafa Cıkrıkcıoglu, MD, PhD, Istanbul, Turkey, and
Geneva, Switzerland847 Reply to the Editor
Thomas Modine, MD, Georges Fayad, MD, and Mohamad Koussa, MD, Lille, France848 Palliative arterial switch for transposition of the great arteries, ventricular
septal defect, and pulmonary vascular obstructive disease
Sachin Talwar, MCh, Shiv Kumar Choudhary, MCh, and Balram Airan, MCh, New Delhi, India)
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TX828A The Journal of Thoracic an48 Reply to the Editor(continued on page 30A
d Cardiovascular Surgery c March 2011Jian Zhuang, MD, Raphael C. Lui, MD, FACS, and Bin-feng Lei, MD, Guangdong and
Guangxi, People’s Republic of China849 Advantages of the continuous telescopic inversion technique do not overcome
the disadvantages of the ‘‘turn-up’’ technique of aortic anastomosis
Takeshi Shimamoto, MD, PhD, and Tatsuhiko Komiya, MD, Okayama, Japan850 Reply to the Editor
Bartosz Rylski, MD, Matthias Siepe, MD, Joachim Schoellhorn, MD, and
Friedhelm Beyersdorf, MD, PhD, Freiburg, Germany850 Immortal person-time bias in observational studies in cardiac surgery
Muthiah Vaduganathan, BA, and Samy Suissa, PhD, Chicago, Ill, and Montreal, Quebec,
Canada851 Reply to the Editor
Dae Hyun Kim, MD, MPH, and Constantine Daskalakis, ScD, Boston, Mass, and
Philadelphia, PaMeetings and Courses 853 Meetings and CoursesAnnouncements The American Association for Thoracic Surgery854 Volunteer Leadership and Senior Staff Disclosure Statement856 AATS Inaugural Mitral Conclave856 The 91st AATS Annual Meeting857 AATS Meetings and Sponsored Events857 AATS Online Award ApplicationsThe Western Thoracic Surgical Association858 Applications for Membership858 2011 Annual MeetingThe American Board of Thoracic Surgery858 Notices858 Requirements for Maintenance of Certification)
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